
 
 

CANDIDATE INSTRUCTIONS AND INFORMATION SHEET 
 

VET ASSISTANT - OVMA 
 

In the candidate window, enter the information below.   
At the beginning of the exam, you will need to enter additional registration information that is required by the 
credentialing agency.   
 

If this information is not entered correctly, you may not receive your credential from the issuing agency! 
 

FIELD NAME INSTRUCTIONS 

1. First Name:   

Enter all information required for this exam. 

2. Last Name:   

3. Address:   

4. City:   

5. State: 
(abbreviation) 

  

6. Zip Code:   

7. Date of Birth:  
(mm/dd/yyyy) 

  

8. 2-Digit HCP Test 
Site Code (i.e. 25) 

  

9. Candidate Email 
(Required for ALL): 
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